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Statement of Occupation.—Precise statement of -

occupation is very important, so that the relative

healthfuiness of various pursuits san be known. The

question applies to each and every person, irrespee-
tive of age. For many occupations a single word oy

" term on the first line will be sufficient, e. g., Farmer or
_ Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

-and also (b) the nature of the business or indust.ry,_-
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (3) Cotton mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at hoine, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
heme, Care should be taken to report apecifically
the occupations of persons engaged in domestje
sorvice for wages, as Servant, Cook, Housemaid, eto,
If the oceupation has been ‘changed or given up on
account of .the piaEaBE cAUSING DEATH, Btate ocou-
pation at beginning of illness. . If retired from busi-
nees, that fact may be indicated this: Farmer (re-
tired, 6 yrs.) -For persons who.have no occupation
whatover, write None. - }

Statement of cause of Death,~—Name, first,
the DIBEASE cAUSING DEATH (the primary affection
With respeet to time and causation), using always the
s5mé acospted term for the same disoase, Examples:
Cerebrospinal fever (the only definite -8ynonym is
“Epidemio cerebrospinal menirgitia”); Diphtheria
(avoid use of “Croup”); Typhoid Jever (never report

*Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, . oto.,
Carcinoma, Sarcoma, ete., of. ... .. ... {name ori-

‘gin; “Cancer’”’ is Loss definite; avoid use of “Tumor”

for malignant noeplasms); Meagles; Whouvping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia” {morely symptom-
atic), *“Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” “Senile,” ctc.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘“Inanition,” “Marasmus,” *Old age,”’
“Shock,” “Uremia,” *‘Weakness,” etc., when g
definite disoase can be ascertained as the cause,
Always qualify all diseases resulting from child-

- birth or misearriage, -as “PUERPERAL sepiieemia,”

“PUERPERAL perilonilis,”’ eoto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, OF 08
probebly sueh, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revclver ~wound of head—
homicide; Poisoned by carbolic acid—prebally suicide.
The nature of the injury, as fracture of skull, and
counsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on- Nomeneclature of the American
Medical Association.)

' Nore~—Individual ofMices may add to above ligt of undesir-
ablo terms and refuse to accept certificatos contalning them.
Thus the form In use o New York Olty states: ™Certificates
wlill be returned for additional information which give any of
the following diseascs, without explanation, a8 the sgle causa
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, moningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'”
But general adoption of the minimum list guggested will worlk
vast improvement, and ita scope can be extandqd at a later
date,

ADDITIONAL 8PACE FOHR FURTHER BRTATEMENTS
BY PHYSICIAN. "




T R n

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Al

CERTIFICATE OF DEATH

N G 7 N

District No,

Primary Registration District No, }X

L WP g N ol T
2. FULL NAME:m
(a) Besldencss Nou.......ccoioerrervrsresserersneeins

{Usuai place of abode)

. (If nonretident give city or town and State)
de. . How long in U.S,, {f of fareign hirth?

Lewgth of residence in city or éown where denth occrrred . mog. s, mas. . ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL_{ERTIFICATE OF DEATH
3-.SEx 4. COLOR OR RAC 5. SiaLe. M?nm_so.lhtreg;? o8 Il ¢ DATE OF DEATH ("MWW)Q , 3 / n 2 O
. 17. . . LA ] - .
IFY, Tt I attrnded d d from -
5a. Ir MaRRIED, WIDOWED, OR DIVORCED - -
HUSBAND or ,19. 4 t0 ree 1.
(or) WIFE or 19, and (hat
aizted above, ot m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) OF DEATH® wa3 s roriows;
7. AGE YEARS Montas Dars If LESS than 1
dey, .. ’
=
8. OCCUPATION OF DECEASED - e e naren e e r YT TE TSRS ISR AL £ 400k e sanrmeayantmas s e rneenar rrare
{n) Trade, profession, or S
XIS 68 WEEK wevoreneeeoeoeeeeeeee e ? {; ) It ceraenrrns g, ........... da,
{(b) General notore of industry, CONTRIBUTORY....ocoiiianisireremcansonncessssamasesssssssresressse s sanss santsomesssnn sesssmemneerersrssas
buxiness, or establishment in {SECONDARY)
which employed {or employer) | SO {durnfion} L T e .......... da,
{c} Name of emplayer
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (cITY 0rR Town) IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY) .
DHD AN OPERATION PRECEDE BEATHL.......c..e. e DATE OF.ooeei vttt
10. NAME OF FATHER \
A h WWAS THERE AN AUTOPSY Ltiersrerorarmrarsrmesensrersasssicasssnesatsnsranranssbsonsmnssessns camesersson -
pim BIRTHPLACE OF FATHER M) ............................................ WHAT TEST CONFIRMED DIAGRDSIS?
z (STATE OR COUNTRY) - (SHBOA) oo s sase i b e b e sh e e e e e s b M.D
@
E 12. MAIDEN NAME OF MOTHER 19 {Address)
13. BIRTHPLACE OF MOTHER (CETY OB TOWN}.ooooeoveeeecorecoreersears oo, *State the Dmmass Cavmina Dram, or in deaths from Viourwy Cavsrs, state
st i} ) (1) Mraws inp Natumm or Imuzay, and (2) whether Accooewwar, Strcmat, or
(STATE 0R CoUNTRY Homtermar, {Ses reverss side [or additions] gpace.)
14.
INFORMANT e..oomeoecovecerssessssseesssessssmass s beseeem cememstresemestnsares sessmomeee e eee ssseesen s ;9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresa) A 19
20. URDERTAKER ADDRESS

FumdZ 311920, 5

At

Gz AN

ALL IRFORRATION CALLED FOR MUST BE WRITTER OR THIS SUPPLERIERTARY,




* oy~

-l

i

. . " ¥ . L
Revised United States St:.tmdardi
- Certificate of Death:
[Approved by U. 8. Census and American DPublic .Health

- T Association.) -

L)

Statement of occupation.—Preciso statement of
occupation is very important, so that the relative

. healthfulness of various pursuits ean be known. The

question applies to each and every persoDn, irrespec-
tive of age. For many cccupationsa single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeially in industrial’ employments,
it is necessary to know (s) the kind of work and also
(b the nature of tho busingss or industry, and there-
fore an additional line is provided for tho latter
gtatemont; it should bd used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery: (¢) Foreman, (b) Awlomobile fuctory.
Phe material worked on may form part of the gecond’
statement. Never return ‘‘Laborer,” ‘Foreman,”

“Manager,” “Dealer,” ete., without. more precise

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only {(not paid House-
keepérs who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Clare should bé taken to report specifically the oceu-

pations of persons engaged’ in domestie service for .

vages, is Servant, Cook, Housemaid, efe.” If the

" gocupation bas been changed or given up on account

of the DISEASE CAUSING DEATH, state occupation: at
beginning of illness. If retired from business, that
tact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oddupation whatever,
write None. o

Statement of cause of death.——~Name, first,
the DISEABE CAUSING DEATE (the primary afféction
with respect to time and causation), using always the
game necepted term for thé same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphthéria
(avoid use of “Croup”); Typhoid fever (néver report

-

!

“Typhoid pneumonia’’); Lobar prewmonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculostse of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ete., of . ..vviireiivrrerrerreni- (DAMO

_ origin; “Caincer" is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inferstilial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘'Anemia’” {(merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’’ (‘Congenital,” *'Senile,” eto.),
“Dropsy,’” ‘“Exhaustion,’" ‘“Heart failure,” '‘Hem-
orrhage,” ‘Imanition,” *Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc.,, when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PuRRPERAL periloniiis,”” eote. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ‘train—accident; Revolver wound - of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
urider the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medieal Association.) ’

Nore.—Individual offices may add to above lat of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “‘Certificates
will be returned for additional information which gives any of
the following disenses, without explanation, . as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, %nstrms. erysipelas, men tis, miscarringe,
necrosis, peritonitis, phlebitfs, pyemia, septicemia, tetanua.’
But general adoption of the minimum list suggested will work
Eastg mprovement, and its scope can be extended et a later

A8, -
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